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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
. For Office Use Only / .
@ Frens To lect Bist Thomae S ShewifF| |conm.s /s
i . . D Logged In
IMPORTANT: Indicate type of committee you are reporting for:
Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY: N 2004
Candidate Name St S itical Party
Office Sought District (if Senate or House)

e D o @Y1~ 7222 - 38 O30/ ok
D/%EZSIG.LNH&Z 7

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamrLNG A Oefober 19 200Y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Hovember R, Q00
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election is he'd(J 4
(/1S 0¢d N1y

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) .......cccoovvrvcveeriienn. $ ., 0 O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total {Attach Schedule A} (*also see in-kind below) ......... f 62 <? 4%
Schedule F: Loans Received total (Attach Schedule F).......cc.ccooiiiiiiiiiinc e s 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccccoveeerieiiiiennenes %%
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ KRS -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... f a? '}’» 75"
Schedule F: Loan Repayments total (Attach Schedule F} ........cooveeviiiiciiice e - 00

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AtACH DR-3) ..iiiiieii ittt st et r e srea e s b e ean e s sreaaaeeans $ - 5§§

**UNPAID BILLS (From Schedule D - Attach Schedule D) .....c.cccoooviiiiiiiiiii e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)}.........ccccoeiiiiiiiccncinvnncennen, $ . 0 0
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccooveeieiiiiinvccenicneeccnee $ . O 0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _é NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0Q




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Crtizens +o Elecr B ﬂdmasj’ﬂa

_Reset Form -

o

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS .|

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
WMDDIR) | AND PAC GHECK rappicaiey | o) e
( NUMBER PP INCOME

ID# D ) B X
0N h Ol rmave
S}/3// CK# K733y Jelch Ave None. s
04 Pulaclci , To 5584 R0 00
9/ ID# Tohn Cam bez\\ _
3/ CKit 23 RS monarch Ir . i
fof Bloomtveld, Ta 52537 NIne | 20.0¢
9/ ID# (//rxﬁ/‘n /@ Metcarf
3//0 CKi KXoV E Main )
/ _ Puloclt, , Ta 5358y | N1% | 50 90
. Aa)-ef\ B@bkostlr
?/3//0Y oK NG e s |
Cantri7, Fa 595 Y2 Non<e | 50.00
Q/"?o ID# Sharon. 7homas
CKat Q92 56 HHwy 3 L
/0(/ P fesks , Fa  SASEY wwihe 73.05
ID# ; ,
9/ Phytti's Thomas
0 CK# /9230 MHwy o3 , . -
. /07 = BloomField, FTeo saszy | Mmom |38/ 75
5 Sharon. Themas
S/, \
el o4 Futasks , La SQASEY wite /)
7/7/ 04| "% Sharon Thomas 70 00
. CKit AG35C¢ FHAey A e . .
& (3104 - 7 oSk, I(;_{) 5258Y wite |20 00
?/7/0¢ cash em HFund 5. 00
' cr 'sers None | v
9 /20 /24 rarsers 70 . 40
’ ID#
© LT ck# ,
SUB-TOTAL o~
s J23.20
TOTAL (if last f this schedul
(if last page of this schedule) $§:;?3[Dr/

/of

/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTICNS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE iOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FCRM

C‘Zﬁ"% 2038 79 E /gcﬁ

COMMITTEE NAME (Must be same as on Statement of Organization)

Jé‘// TAomas I ﬂf’V‘"‘FP‘

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement}) WAS MADE
/YR AND P
R B
NUMBER
V) 0% Davis Co. Fair A o e o St wp
//7/ﬂ'~/ CK# . 74 'fﬂé/e Fo meed s $
,5/00/’774'«3/:{, —#a 5353 @/ﬂear Fhe pPubiic 50.00
7/ I é//?) da G/ 7/Fens f;’ electron  po?tons
g CK# sy A , ,
/”'/ Dok, Ta 5258 w7l Jock ﬁms P P
1D#
Tri Co Sho/opér“ _ i
?//3/ CK# Ay 3 N 3K electron dQ’. | )
294 BloomEield, Ta 5153 36 -7s
?/ ID# @L"na})qe AJU@P“/‘IS: n\c]
7/04 CK# PO Box 73 72 da/ caps
/(ocjmn Ohro ¥3/3% /9T 75
~|1D¥% ,
g/ Donwhue Advertising| 00 /6x3e double - S/ led
//c?/ﬁs/ CK# PO Box 737 Hyard signs & 520 . nk
Ao(a/ao/L Ohlo  Y3,38 PeEns . 528 .90
iD#
CKi#
ID#
CK#
ID#
CK#

SUB-TOTAL

S S48

TOTAL (if last page of this schedule)

S82¢. &

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendnure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 68A.402(3)(i).)

Page

/

of /

fnr Qrharinia RY




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

g/"'//'z.t’ns to Eleck By Thomas, Sr_Sheriff

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS
[[] CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) $
?/3/, Sharew Thomas B Pood. o
| R93s6¢ Hwy s wite. j . /50 00
/ﬁ‘/ PulosiCi | Ta SASEY Q dinner '
)
8., Sharon Thomos Condy £ ]
// KF356 Hwy ’ o0
359 . - | L fe  rodd e s 50
09| Pulesti, Ta 52%68Y £°
SUB-TOTAL } $
200 00
TOTAL (if last | $
. -
page of this 9
schedule) aﬂ& ‘ ()()
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




